
 

 

Young Scholars is an academic and arts based after school program 
committed to enrichment projects and Field trips to families. The Young Scholars 
Program operates Monday through Thursday 2:30 - 5:30 and on one Saturday per 
month. The program is target for students who are identified as At Risk and need 
extra help beyond the regular school day. 
Parent and Student Commitments: 

•  Parent or guardian must participate a minimum of two hours per mouth in the 
program, with their child. 

•  Parent or guardian will check the student's homework and sign homework and 
reading logs each night. 

•  Student must attend the full program regularly. No more than two absences 
are allowed each month. 

•  Students must adhere to the Buncombe County Code of Conduct during 
regular school hours and during the Young Scholars Program. 

•  Parent or guardian will arrive on time to pick up their child, unless they have 
made other transportation arrangements in writing. 

•  Parent or guardian will arrange for thildcare for their child on days the school 
or Young Scholars are closed; including Fridays, snow days, early 
dismissals, teacher workdays, and holidays. Parents will sign a release of 
student information for statistical use. 

•  Student must want to be a Young Scholar. 

____Yes, I have read, understand, and agree to the above commitments. I would 
like my child to be considered for the Young Scholars Program. I also agree that 
my child's academic grades, test scores and other relevant information may be 
released to Young Scholars for statistical use. 
____ I agree to pick up my child at 5:30pm Monday - Thursday, unless I have made 
other arrangements in advance. 
_____'I live on the way to or in the Deaverview Apartments and would like my child 
use the bus to go home each program day. 

Parent/Guardians' Names_______________________________________ 

Student's Name:_____________________ Grade__

Address___________________________________________________________ 
Teacher__________

Home Phone:_______________________ 

Signature:_________________________________ 

Work Phone:________________________ 

Date:_________________ 


